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Your Home Health.com 




Welcome to YourHomeHealthxom, your source for 
information and service to help patients live a healthier 
and happier life! 



Members Access Area 



Login: 
Password: 
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Patient Management 
Center 

Oieck patient infonnadon, 
manage the padent education 
content, and generate reports. 



Featured Educational 
Content of the Day- 

Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 



WhafsNew? 

Texttexttexttexttexttexttext 
Texttexttextte^atexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
TexttexttexOexttexttexttext 
Texttexttexttexttexttexttext 
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Patient Observation Deck: Patient Information 



4-TextNavBar 



Patient 
bifo 



13S 



Patient 
Info 



Care^ver 
Info 



Name: Jane Smith 
Address: textext 
Phone Nmnben texttext 
Emergency Plione: texttext 
Email: texttext 
Date of Birth: texttext 
Social Seanity: texttext 
Gender texttext 
Martial Status: tsixitexi 
Guardian Name: tej^ext 



Physidan Name: texttext 
Address of Plrysidan: texttext 
Phone Number of Physician: texttext 
Fax Number of Physidan: texttext 



Name: Jessica Smith 
Address: textext 
Phone Number: texttext 
Fax Number: texttext 



Insurance 
Info 



Medical Info: 

□ Medicare 
0 Medicaid 
0 Other 

□ VA 

0 Insurance 

□ SelfP^ 




m 

=F 
W 

13 

m 
u 



o 
> 

o 



o 



® 



U. 



Q 
> 



Q 

> 



03 

E 
sz 
to 

< 



o 



Q. 
« 

CC 



8 



OS 
O 



col 

CO 
CO 



col 

CVJ 



001 

col 



i 



E 

CO 



c 



c 

CO 



03 
Q 

> 



B 
a 

> 



o 

CO 



CO 

o 



o 



w 
<1> 
CC 



CDt 
CD 



t 



o 

CO 

x: 

I- 



o 



YourhomeHealth.com 

/30 



Patient Observation Deck: Patient Data Summary 



+ Text Nav Bar 



Patient 
Info 



Name: Jane Smith Date of Birth: texttext 
ID: fexttext Genden texttext 

Phone Number textt^ Physician Name: texttext 
FaxNumiben texttext 



Vital Sig^ 



insert gr^h here 



Health Trend 



insert graph here 



Alert Summary 



insert graph here 



Non Compliance 



insert graph here 
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Patient Observation Deck: Patient Treaf'r^e^]f P(^n 



+ Text Nav Bar 



Please Choose Your Patient 



Search 



Enter last name aad/or first name: 



Submit 



By Patient 



Select Patient Name: 



Jane Smith 



Submit 
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Patient Observation Deck: Patient Treatment Plan 



+ Text Nav Bar 



I HO 



Patient 
Info 



Name: Jane Smith Date of Birth: texttext 

ID: texttext Gender texttext 

Phone Number: texttex Physician Name: te>^ext 
Fax Number texttext 



Medication 



insert table here 



Equipment 



insert table here 



insert table here 
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Patient Observation Deck: Patient Clinical Pathway 



+ Text Nav Bar 



(go 



Climca! Pathway Status Results 



Results 



Name 


1 PatientID 


1 Disease Type 


1 Questionnaire 


Smith , Jane 


888 


Asthma 


ONRl-\_ 


Smith, John 


123 


Respiratory 




Smith, Soain 


818 


Cardiac 
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Patient Observation Deck: Patient Reminders 



+ Text Nav Bar 



Patient 
Info 



Name: Jane Smith Date of Birth: texttext ') 

ID: texttext Gender texttext y /t/^ 

Phone Nmnbertexttex Pltysidan Name: texttext 

Fax Nmnben texttext J 



20O 



1_ 



Reminder Status 



Scheduling 



Reminder 1: Eat Zaiban every 4 hours 
Reminder 2: Brush your teeth before bedtime 
Reminder 3: Exercise for 30 mins everyday 
Reminder 4: Empty 
Reminder 5: Empty 



I>pe 


Expiration on 


Time Range 


Daity 


March 30 


8:00 to 10:00 AM 


Daily 


March 30 


8:00 to 10:00 AM 


Daily 


March 30 


8:00 to 10:00 AM 


n/a 






n/a 
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Patient Observation Deck 

+ Patient Data Summaiy — 22^ 
+ Patient Treatment Plan ^21/ 



Featured Educational 
Content of the Day- 

Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 

X / 6 



What's New? 

Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
Texttexttexttexttexttexttext 
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Patient Observation Deck: Patient Data Summary 



+ Text Nav Bar 



Patient 
lafo 



Name: Jane Smith Date of Birth: texttext 

ID: texttext Gender texttext 

Phone Number; texttex Physician Name: texttext 
Fax Number: texttext 
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itisert graph here 
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Health Trend 
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insert gr£?)h here 
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